Objectives. Cancer is a very widespread disorder known in world wide since long, but its biochemical features remain unclear. Thyroid carcinomas are the most common endocrine cancer and its frequency continues to escalate. There is evidence that the serum concentration of TSH is an unreliant predictor for the diagnosis of thyroid cancer. The formation of the plasma thiol pool from low and large molecular weight proteins suggests that thiol/disulfide balance is important in cancerous cases. The aim of this study was to investigate an oxidative stress marker (thiol/disulphide homeostasis) and IMA (Ischemia modified albumin), Albumin, CEA (Carcinoembryonic antigen), TSH (Thyroid stimulate hormone), thyroxine (T 4 ), free thyroxine (FT 4 ), triiodothyronine (T 3 ) and free triiodothyronine (FT 3 ) in patients with thyroid cancer and compare the results with healthy controls for the first time in literature. Materials-Methods: A total of 43 participants including 23 patients with thyroid cancer and 20 healthy individuals were included in the study. Serum levels of TSH, T 4 , FT 4 , T 3 and FT 3 have been measured during treatment and follow-up of patients with thyroid carcinoma. Serum levels of TSH, T 4 , FT 4 , T 3 and FT 3 , IMA, Albumin, CEA, Native thiol (-SH), disulfide (-S-S) and total thiol (TT) as well as disulphide/native thiol and disulphide/total thiol ratios were compared between the groups. Native thiol, disulfide and total thiol concentrations were measured with a novel automated method (Roche, cobas 501, Mannheim, Germany). Results and conclusion: This paper discusses an oxidative stress marker (thiol/disulphide homeostasis) and tumor markers IMA, Albumin, CEA, TSH, T 4 , FT 4 , T 3 and FT 3 in patients with thyroid cancer and compares the results with healthy controls.
Introduction
Many pathologies and diseases have been linked to oxidative stress (aging, cancer, cardiovascular disease, respiratory diseases such as asthma and obstructive sleep apnea; diabetes mellitus; rheumatic diseases such as rheumatoid arthritis; urological diseases such as prostate cancer and benign prostatic hyperplasia; neurological diseases such as Parkinson's and Alzheimer's) [1] . Thyroid carcinomas are very common and divided into papillary, follicular, medullary, and anaplastic carcinomas. Thyroid carcinomas are malign disease of the thyroid tissue, typically doesn't cause any symptoms early in the disease. But as thyroid cancer grows, may cause symptoms such as a lump in the neck, swelling in the neck, pain in the front of the neck, hoarseness or other voice changes that do not go away, trouble swallowing and breathing, a constant cough that is not due to a cold [2] [3] .
Thiols are sulphur analogs of alcohols, taking the suffix "-thiol". They are also called "mercaptans" due to their holding mercury. Sulfides are sulphuric analogs of ethers. Thiol is an organic component consisting sulfid which has a critical role in preventing the formation of any oxidative stress condition in cells [4] . multiple sclerosis and liver diseases [7] . Of the low molecule weight thiols, S-glutation (GSH) is searched as a potential biomarker of oxidative stress in some disecises such as renal cancer and diabete, and it is seen at increased level 
Materials and Methods

Study Population
This study was conducted General Surgery Clinic and between January 2018 and Remaining serum samples were stored at −80˚C until all samples were collected.
Native thiol and total thiol were measured by using a new and fully automatic system, disulphide and ratios of disulphide/native thiol, disulphide/total thiol and native thiol/total thiol were calculated (Erel Neselioglu) [6] . The study was conducted in accordance with the Declaration of Helsinki 2013 Brasil version and was approved by the Kütahya Ethics Research Committee. All participants provided written informed consent prior to participation in the study. tT 3 , tT 4 , fT 3 , fT 4 , TSH parameters of the participants were their routine parameters at the time they were included in the study and those were recorded from patient files.
Statistical Analysis
Statistical analyses were performed using the Statistical Package for Social Sciences (SPSS) 17 program. Normality of distribution was evaluated using the 
Results
Ninety-three patients (21 females and 2 males) with thyroid cancer and 20 healthy controls (19 females and 1 males) were included in the study. μmol/L) levels were lower in thyroid cancer patients when compared to the controls (Table 2) . Mean disulphide/native thiol (2.82% vs 2.48%, p = 0.394) and mean disulphide/total thiol ratios (2.65% vs 2.35%) and TSH level (20.58% vs 2.00 mg/dL) were higher in patients with thyroid cancer patients (Table 2 ).
There were no correlations between serum thiol/disulphide parameters and T 3 , T 4 and TSH hormon in patients with thyroid cancer. It could be said that Table 2 . Clinical parameters of the thyroid cancer patients and the control group. 
Discussion
Oxidative damage plays an important role in the development of Our investigation indicated that although thiol/disulphide homeostasis is a relatively cheap, easily available and optionally manual spectrophotometric analysis, this test could not be biochemical marker in thyroid cancer patients.
Our study involves some limitations such as a relatively small number (23 patients and 20 controls) of patients who admitted to a single center.
In this study, we investigated dynamic thiol-disulphide homeostasis status in patients with thyroid cancer for the first time. However, It is required further research on a larger patient population.
